Background: Although early postoperative complications of hiatal dissection and fundoplication are well described, risks of sleeve gastrectomy (SG) or gastric bypass (RYGB) combined with hiatal dissection (HD) have not been established. Objective: To determine whether performing HD with RYGB or SG predicted increased risk of postoperative complications compared to RYGB or SG alone. Methods: Data from MBSAQIP database from January 2015-December 2016 was reviewed for presence or absence of HD performed with SG or RYGB. Univariate and multivariate logistic regression compared complication rates between groups. BMI and demographic data were adjusted for in all models. Results: 78,889 RYGB and 199,786 SG were included. 12% of RYGB and 22% of SG were performed with HD. SG with HD was associated with 10% increased odds of 30-day reoperation (OR 1.10; 95% CI: 1.03, 1.17/ p50.003) and 17% increased odds of 30-day reoperation (OR 1.17; 95% CI: 1.04, 1.31/ p50.01) compared to SG without HD. HD did not increase odds of reoperation or readmission associated with RYGB. Adding HD to RYGB increased odds of anastomotic stricture by 63% (OR: 1.63, 95% CIT: 1.29, 2.06/ p,0.001). Conclusion: Although MBSAQIP does not track hiatal hernia type, aggregate data demonstrates concurrent HD predicts increased 30day readmission and reoperation rates for SG and stricture rates for RYGB. Because concurrent HD predicts increased risk of serious complications in SG and strictures in RYGB, given its known beneficial reflux effects, RYGB without HD may be preferable in patients with small hiatal hernias with or without GERD symptoms.
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POSITIVE EFFECTS OF BARIATRIC SURGERY ON IDIOPATHIC INTRACRANIAL HYPERTENSION
Essa Aleassa 1 ; Charles Keith 2 ; Ali Aminian 3 ; Philip Schauer 1 ; 1 Cleveland Clinic, Cleveland OH; 2 Cleveland Clinic, Shaker Heights, OH; 3 Cleveland Clinic, Pepper Pike OH Background: Idiopathic intracranial hypertension (IIH), also known as pseudotumor cerebri, is associated with obesity. We aim to study the effect of bariatric surgery on IIH. Patients and Methods: A retrospective review was conducted on all bariatric surgery patients with preoperative diagnosis of IIH. Patient demographics, type of surgery, and subjective and objective evaluation of IIH were recorded. Results: A total of 59 patients with IIH were included. The median age and body mass index (BMI) were 39-years (Interquartile range [IQR]529.5-47.5) and 49kg/m 2 (IQR544.1-52.9), respectively, with a female predominance (n558,98%). Roux-en-Y gastric bypass (RYGB) was the most common procedure (n538, 64%) followed by sleeve gastrectomy (n517, 29%), and adjustable gastric banding (n54, 7%). There was a median decrease in BMI of 12.1kg/m 2 (IQR57.2-15.2) over a median follow-up period of 25-months (IQR513-53.5). In addition to symptomatic improvement, there was a significant decrease in the median number of prescription medication used [Topiramate (Topamax) and Acetazolamide (Diamox)], p,0.001 (Table 1) . Complete perioperative lumbar puncture data was available for 11/59(18.6%) patients only. A decrease in opening pressure was noted in 8/11(72.7%) patients. Furthermore, headache and visual symptoms improved in 30/54 (55.6%) and 16/21 (76.2%), patients respectively. Conclusion: This is the largest single center study showing that bariatric surgery is associated with subjective and objective improvement in IIH. This effect might be related to the decrease in weight noted with bariatric surgery. Further prospective studies are needed to better delineate the correlation between the specific type of procedure, changes in spinal pressure, and outcomes.
